Massive or giant vesical calculus is a rare entity in the recent urological practice. Vesical calculi are usually secondary to bladder outlet obstruction. These patients present with recurrent urinary tract infection, haematuria or with retention of urine.
A 35-year-old male presented with a one year history of neglected disuria, hesitancy, supra-pubic pain and intermittent hematuria. There was no history of passing stones or symptoms suggestive of hyperparathyroidism. On clinical examination, he was well built and nourished. His vital parameters were normal. Prostatic size was normal and a stony hard palpable lower abdominal mass was felt. Per urethral catheterisation was attempted but failed. Hb was 9.5 g / dl and Blood urea 14.2 mmol / litre , the serums calcium was normal. The urine showed numerous pus and red cells. A plain Radiograph of the pelvis revealed a large laminated smooth surfaced calculus in projection of the small pelvis and another right sided smaller density which has no relation with renal tract are visualized (Fig. 1) . Abdominal Ultrasonography confirmed the diagnosis of the vesical calculus without evidence of hydronephrosis bilaterally. Both kidneys showed normal contrast excretion on intravenous urography. The bladder was opened extraperitoneally, when a smooth brownish yellow hard calculus was seen occupying the entire cavity of the urinary bladder. It was free from the bladder mucosa and weighed 420 gm (Fig, 2) . The patient discharged in good condition 10 days postoperative. Chemical analysis of the stone revealed a mixed stone. 
DISCUSSION
Giant vesical calculus weighing more than 100 g is a rare . Patients with giant vesical calculus usually present with recurrent urinary tract infection, azotaemia and retention of urine. Our patient was young male of 35 year old sailor, the calculus was of smooth surface so it can reaches enormous size before causing substantial symptoms which were already neglected by the patient.
Open surgery has been the best recommended modality for large stones [ 9 ] . In small or moderate calculi, endosurgical procedures as optical mechanical cystolithotripsy have an added advantage as it can be combined with corrective procedure for bladder outlet obstruction [ 10 ] . Zhaowu et al have recommended that Electrohydraulic shockwave lithotripsy (EHSWL) preferably to be avoided in large, hard vesical calculi and if the stone is in the diverculum or stuck to the mucosa [ 11 ] .
